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STATE OF SOUTH CAROLINA (FORM 1)
BEFORE THE

{Caption of Case) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe’s Limo

TRANSPORTATION COVER SHEET

-

e e N e N N N

o s
Posted: _Zc/ “,  DOCKET

B ' NUMBER: Awd -4 -7
Dept; /A&‘:ﬁ; ) ! '

T_. If this is your first time filing an application with the PSC, you will not
Date: ,_Z]/J 2/0? :
7

)} have a Docket Number. The Commission will assign one to you. If you
Tin / po ' 8 S )qi have filed with the Commission before, a Docket Number was assigned
1me: . ‘ ) ! and should be entered above.

(Please type or print)
submitted by: _Srephame OSdropdec  Telephone: B QY QA
Address: 238 Dayhoo Lake Rd  Fax: B3 Qut Qle Y
Cearoetawn SC QQU4ED  Other:
N . .
Email: 1 N

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

O

] Application - Class C Taxi Request to Amend Scope of Authority

[0 Application — Class C Charter [T Request to Amend Tariff (rate increase, etc.)
[1 Application - Class C Charter Bus [l Request to Amend Passenger Limit
[ﬂ/Application — Class C Non-Emergency [l Request
[l Application — Clasé E Household Goods [ Exhibit
[1 Application — Class E Hazardous Waste 1 Late-Filed Exhibit
[1 Application [0 Letter
[1 Request for Extension to Comply with Order 0 Proposed Order
) S Ot G Aty (O Coiinsot 3 ppers Ao
[ Request for Cancellation of Certificate RJE CEE V.ED [0 Reservation Letter
[ Request for Suspension NOV 1 ¢ 2008 [1 Response
[l Request for Reinstatement PSC s [0 Return to Petition
DOCKETING Digpr:
[1 Request for Name Change on Certificate [] Other:

i/
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at  803-896-5100
I




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE. 1 O- 20,2008

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.) '

Paraﬁaoaic, InC..

2. (a) Street Address of Applicant A D Qw th\ L.O t( e R({
(enrgetoon Se Q9 44 o

(b) Mailing address, if different from street address
S5.aMNe,

(c) Telephone Number, % 4 3 Q ( q A 9ll

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,

need SC Secretary of State “Foreign Corporation” Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the business. (b} Ifa
corporation, names and addresses of two principal officers will be sufficient.

- Lacparahian

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included hereR;.E @EEVED

NOV 19 2008

P8SCsC
1 DOCKETING pEpT:




7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:___ |1 vear: QOB

Assets:

Cash £

Receivables L

Real Estate A

Buildings and Equipment-Net A0, 00 .60

Motor Vehicles-Net O, 000 .00

Garage Equipment-Net 7

Machinery and Tools-Net o

Supplies on Hand 2

Prepaids and Other Assets

Total Assets 40 o.M

Liabllities and Equity:
Agcounts Payable &=
Notes Payable
Mortgages Payable =2
Equipment Obligations A
Accrued Salaries and Wages V=2
Cther Accrued Obligations J=d

2
o
%"
78

Other Liabilities
Total Liabilities

Capital Stock
Retained Earnings

Total Equity ,
Total Liahilities and Equity 4 O’ 9,375 WAN

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Reeulatione fox Mator Carriers (Y1
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
5 )
COUNTY OF & 1

L Ste phanie Oshandes . Oviper
(Na of Apphcant’s Representative) (Title)
of QL E)j %l O ine. . the Applicant for the Certificate of Public (Applicant)

Public Convenience and Necess;ty as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SWORN TQ BEFORE ME
&M&Jm Q@&m{h\ )

yofA/VOUé’/mb@f’ 20081
% QZ(’ m&a ot ]

(Notary Fublic)

Commission Expires: ] 5 &




T P Y L

f South Carcling

i

- - ke - Fal'a . re b ;
Office of Secretary of State iiari Haimond

+

Cearfificgte of cEisience

i, Mark Hammond, Secretary of State of Sauth Caraline Haraby certifty fiat:

FPAFAGASIC NG, "
& corporation duly organized under the laws of the State of Qoudh; Gaonting on
June 7t 2004, and Boving a perpetuat duration uniess otharwisa indicated
helow, has as of the date hereof fitad all reports due this offiee, said aYf fwos, faxes
and penaliize ewsd (G e Seoretary of State, that the Secretary of State has not
mafied notice to the Cermpocation that it is subiect 1o heing dsashiad by administsive
action cureinst 1 Setion 32-14-210 of e South Carolina Gode, and that the
comaration has not filed arficles of dissolution as of the date horoof

Given unter my Hand and the Grast Seat
the State of South Carolina this 7th day of
June, 2004,

adde Weoremnhed..

Mark Hammond, Secretary of Staw

RTINS IS G R T IC AT T IC T $h1 AEITIE ;‘__ i
B AT AT AT AT TS A T
3 rta by tha -t‘p‘;v 131 2 b S0y, Caretiey Tax Corriasion 0 Whadiar tha (.‘;arir-s-
GOy hes e B 200N 1326 Wi 15 Tad Caraieglon, o ke raerial] 10 Eide wusthe M Corpom a5 iz 0413 £° 1280k cva 13 1Re D of Poulh Gurotna, and hat fisa

113 BAnsh s, & oardfaria F RrRTERee mus e shianedfror e Tay Dommtin,




STATEMENT QF NGO RPORATOR

IN LIEU OF QRGANIZATION MEETING
OF

Parabasic Inc,

The certificats of i worporation of the above-
Office of t4e Secretary of State of the Staie o
incarporator name in saiel certificate, does |
taken on this day fur the purpose of organizi

namad ¢orporation having been filed in the

f South Caroling, the undersigned, being the

nereby state that the following actions wers

ng this corporation;

Lo ByLevaforihe roguacan of ine ahairs of tne corporation were adopled by the undersigned
incorporator and wers prderad jne

seriad in e minute haok imrnediately foliowing the copy of
the certificate of incorsoration and before this Instrimeant,

2. The undersignad heramy resigns as incorporaior of the corporation as ui t1a date set forth
balow. !

The following are hareby elected as the director(s) of the corporation to hold office untif the

first annual meeting of the corparaiion or until their stcoessars ars electad and guatifiad:

Stephanic Csirander/Michael Ostrandey
Dated: Upon Eifing Date

L. 1o - *
Brise B, 4 LaOda U

President, Hubbard Ine. DBA Hubeo Incorporation Services




e CORNEL ¢ G

[ PE A THUER AR ‘H
i i ARD COBBARED \*«fﬂ_‘

- aRHIEH PRI AR E N THIS QFFIRE

oHiNAL OM Fi
STATE OF SOUTH CAROLINS =
JUN O 7 2004 SECRETARY OF BTATE ? @ §‘e E ﬁ
f i
MﬁﬁK Hﬂ;ﬁﬁﬁf_}ﬂéf} Juﬁ ol 7 200@
1 i ”) - - : 3
N . St = ARTICLES OF INCOBRPORATION Band Faweacd, o
SEORETAITY OF BTATE QF SQUIH GaRALIE SCHEYY OF BTAVE
[f possible, please print in Hlack ink or typa,
1. The name of the preposad corporationis_ Parabaste Ine.
2. Thelnitial e sieterad afion of the narsaration is e 2 Daekoe Ll Road
(Street & Number)
Georgetown Genrgefown 5C 29440
City County Stats Zip Qonle

and the initlal regietered agent at such address is:

i
- Stephanie Ostiandey

3. The corporation is authorized to isaus shary of stock as folloy 5, Complete
‘a" or "b", whilchever is applicable: _
a. W} The corporation Is authorized to fasLa 9 ringle clags of shaivs,
e total numbe 1 +f shares authorized is_ 1005 @ .
b [ The corporation is authorized to {asue mota than one class of
shares:
Class of Shares Aulthorized no. of Each Class

The relative rights, prefarences, and Emitations « 4 the shares of each class,
and of each serles within & class, are as follows:

4, The existence of the corporation shal: begin as of the filing date with the
Secretary of State unless a delayed dafa is indicated (Ses §33-1-230(b)):
U;mn_}(ﬂing —_ o
5. The optiona! previsions which the carporation elects to include in the articles of

incomoration are as foilows {s8e § 33-2-102 and the applicable comrnants
thereto; and § § 35-2-105, and 85-2-221 of the 1978 Code):

8. The name, address and signature of each incotporator is ag follows (only one is raguired);
Namig Address

p Sigpaturg /
Bruge B, Hubbard, 77 Enst dohn Street, Hickavitls New York 11801 J J [ d;é"“
Prasldent, Hulsbard Ine, DEA Huboo Incorporation Services e TR f? il
L

e Famasa ez -




it

A

Ty, _duvis. And eson o an attotray licensed to practice In the State
af South Carolina, catlify that the corporation, o whose articles of incorporation this certificats ig
attached, has comiplied with tha requirsmenie of Sivester F Tie 32 o Yie 476 South Caroling

Code, as amended, refating to the articlas of Irsarporatig,
Date Z«‘-’W' L&iﬁ Zgﬁu’ e

{

éféna’tur@ 77

Narms ftvoa or orint)
2828 Devine Shest, Suite 103,
Columbia, 8T 25205 o
P L




3
I STATE OF BUUTH CAROLING 'O (I
; DEPARTMENT OF REVERUS (REV, 8/95)
. i HTIAL ANNUAL REPORT OF CORPORATIONS 3134
Fite Number o Ending Parlod_ — 30 numbaer _
S SR (1,3 R 1 Yy
NAME OF CORPORATION s oy
o Pararasic {ne,
ADDRESS OF CORFPORATION (HUMBER AND STREET) T

gt
CITY AND STATE T ZF COUNTY
Georgetown, SC 29440 Georpetown
For S2tiedany of State Only
Date "Application for Charter” filad wth Secretary of State,
'Date of "Request for authority to do husiness in this stata" (Forslian Gorp.) S
RS Employer Identification Number. . Enstass Code

(Ciflee Use Only)

. Btate of incorporation: Sowuth Cargling

Naituie of principa) business in Qouth Caroling: Mezical Trangport

- Location of regisierad office of the corporatior in the State of South Carcfina is 238 Dawhe: Lis Rd.
In the city of Geargetewn, Registared agedt at such address ls: Stephanie Ostrander

. Location of pringipal office in South Careline(stast, ity and county):

238 Dawhao Lk Bagd, Secigetown, §G 28440

. Date business sommisnced in South Carolina: Upon Filing  Telephone 843-284-2605

i Indicate date corporation closes ite books: Trerentbar 5ig _

\ If a professional corporation, are il shareholders, ong-half of the diresctars {or individuals flrctioning as
directors) and all officars {nthery thon the secretaly 10d freasurer) qualified (o prachice the professional
services engaged in by the corporation?

. The names and business addivss of the directors { of individuals funetloning ags directors) and principal

officers in the corporation are:

St R

.

SON MNarne/Tiile Biisiness Address andt SOfice
. _ Michael Ostiander/Operations Mear, | 238 Dawhos 1k g, Gepreelowy:, SC 394470
] Stephanie Ostraniderid wher 438 Dawhoo Lk Rd, Georgetown, 5C 39440

Tha total number of authorized shares ol capital slock ftemized by ciass and selles, If any, within each class
5 as follows:
Number of Shares 1,000 Class  Common NPV Seriag
) The total number of issued and outstanding shares of capital stock itetized by class and sedes, if any,
within each class is as follows:
Number of Shares Class Saries
- e Comporation Is not subject to taxes in Bouth Carelina and has registered to comply with the
provisions of 8C Code Sestion 12-9-310: attach justification,

Fae dui with this report............ R bbbt a e et s sn e st e st r et e e bevrerttane e =1, 28.00
IMEIESTAUS, oot oo ST N rreeas R -3 ;
Penalty dus....o...., s et e 8 -

Total - Fes, Interest and Penalty
(Make remittance payable to &C Department of REVENUSY....cooor e i $

AFEIRAVIT

I, the undersigned Incorporator or prineipel afficar of the corperation for which this raldrn if mude, deojare that this rety » Indluging accompanying
slatemens and schadyles, nas basn examined tw me and is to the bast of my krewled ntd heiief &' true ag com ratdtd’ made in goad falth.
Bruce B, Hubbard ] 4/ At

dént. H _ orpnyatiog Servic
~Rred U HbRE e DBA Hibeo Incorporation Services SRR URE P TR R SRR AT R YO e
June 3, %g)%éh __I_xlcc?;r ponatyr

#4 [F+




EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Caifolina

Applicant PamBRasic, \ne.

For the transportation of passengers as follows:

Areato beserved: _(Creargetown, Horny, Reckeley,
\_A&‘\\\‘uamsbxnrg 2 Lhardeston 0eunhies

Number of passengers: " QuLr DRC ehicle

Fares: MQdECOI‘d & Rypker Rades

Date J@'GDOB | \Qi{'ﬂ;pmw\%@b\@g\dl/\
y

Diwnee.

Title

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *
Ol adey
AFTSS YFOVHAIS21E 199 Fyed T 2. wheelehoir$, &Passwsag
TFTIR A4 EOVHATSR2s. 1999 Fard - 10 A wheddohorie &Paamb“ ‘g}\swr?'

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

Date: l D v Q/D'Og

ParaBasic, (ne.

(Applicant)

(Applicant’s Representative)

INL

(Title)




_ OCT-?BD-EO(]Q THU 12:21 P¥ CCRRELL IHS GAFENEY FAX NO.

1@/ ans2aus 11k 3264 2584

INSURANCE QUOTE

.+ The following insurance guote is for

£ Yaumes.

PARGEAGTEC AMBLLANCE

884 489 (392 T

PAGE Ol

: 4 ) .
b .‘..'_.ﬂff_:’m,\lgm__gﬁgwy n

Name of Motor Catrier)

b

Mw_{ Addregs of Mator Carriar)

o " "wpjote: Hodily injury and progery dnmoage limits will not bs kss than the
Clectierence 51,000,000
§1,000

& Linbility Gombined Eagh
b, Medisal ?;ymenwﬂﬂch Feraon

. Angunt ol Pesium:
" Lishitiy Tsutance 12,000

| The nbove quoted prepafurs ard foratems of :2, _.__manths,

E Ponune) o
(Insuranee Company Name)

o .
. ffy‘: wf’ng X7 i.-ﬂlp’uf/

following:

e s

Lag1o Fub Py Oraha.

Home Cifice

o fulag and Regulations relating to insus
jts preseyibed. The insuronce company
do business o South Catoling

15 Tamiliar with the Commlgsfor’
© pevts the mbgron insutance Jiio
Seaith Caroling Depariment of Ihsurane to

WE L5

Address of Company}

ance requirements and the above guote
making this quote is authorized by the

1}

~ T ¢ Avthiorized tnsuranoe Corapany

o ‘;ﬂai \ ngéisﬁ Losrrio
__?u;%;%/p_ﬁm ) somane-

Representitive) -




Zurich Programs 171472008 1:22 PAGE 002/003 Empire Ins.

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY GERTIFICATE OF INSURANCE
{(Executed in Triplicate)

Filed with &C Dept of Public Safety {herelnafter called Commission)
{Name of Commission)
This is to cerlify, that the Emplre Fire and Marine Insurance Company
{Mame of Company)
(hereinafter called Cormpany) of 13810 FNB Parkway, Omaha NE 681545202 (402) 963-5000
{Home Office Address of Company}
has issuedio Parabasic of 238 Dawhoo Lk Rd: Georgetown, SC 29440
{Namea of Motor Carriet) (Address of Motor Carier)
a policy or poficies of insurance effective from 011372008 12:01 ALM, standard time at the address of the inswred stated in said policy or

policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Maotor Carrier Bodily Injury and Property Damade Liability
Insurance Endorsement, has o have been amended to provide automobile bodily injury and property damage Bability insurance covering the obligations
imposed upon such motor carrier by the provisions of the motor carrler law of the State in which the Commisslon has Jrisdiction or regulations
pramulgated In accordance therewith,

Whenever Tequested, the Company agress to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsemsnt described herelr may not be cancelled without cancellation of the policy to which ft is attached. Szjch
cancellation may be effected by the Company of the nsured giving thirty (30} days nofice inwiiting to the State Commission, such thirty (30} days’ notice
to commense to run from the date notlce is actually received In the office of the Commisslon.

Countersigned at 13810 FNE Parkway Oroha NE 68154

{Street Address) (City) (State) (Zip Coda)
this 14th day of January 2008 . ‘o 3 ; .
Instrance Campany File No, CL 314087

{Policy Mumber) (Authorized Company Representative)
This policy Is prirnary insurance with timits of $1.000,000 for sach accident

MC 1633a (Ed. -89} UNIFORM INFORMATION SERVICES, INC. [RE: 35398



Zurich Programs 1/14/2008 1:22 PAGE 003/003 Empire Ins,

Jan. 14, 2008 12:51PH No. 8848 P, 2
FORMF
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY
INSURANGE ENDORSEMENT

Itis agreed that:

1. The cerfification of the policy, as proof of financial responsibility under the provisions of any State motor cariier law ot
regulations promulgated by any $tate Commisslon having jurisdiction with respect thereto, amands the policy to
provide Insurance for automoblie boglly injury and properly damage Habliity In accordance with the provisions of such
law or regulations to the extent of the coverage and limits of liability required thereby; provided only that the Insured
agress to reimburse the company for any payment made by the company which it would not have been cbligated to
make under the terms of this policy excapt by reason of the obligation assumed in making such cerifficatlon.

2. The Uniform Motor Garvier Bodily Injury and Proparty Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated on the revarse sids hareof,

3. This endorsement may not be cancalsd without cancetiation of the pollcy to which it is attached. Such cancellation
may be effected by the company or tha insured giving thirty (30) days’ notice In writing to the State Commisston with
which such cedificate has baen filed, such fhirly (30) days’ notice to commence to run frem the date the notice is

actually receivad in the office of such Cammission.

Attached to and fdrming part of policy No, _CL 314087

lssuad by Empire Fire and Maring Insyrance Co , hereln called
Company of 13810 FNB Parkway, Omaha NE_68154-5202 (402) 963-5000

To Parabasic tno of 238 Dawhoo Lk Rd; Georgetown, SC 29440

Datedat _3C this 14th  dayof January 20 08

Ouan)

Countersigned by :
Authorized Reprasentative

X = INDICATES STATE COMMISSIONS WiTH WHOM LUNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED

ALABAMA ILLINOIS MONTANA RHODE ISLAND
ALASKA INDIANA NEBRASKA SOUTH CAROLINA
“ARIZONA IOWA NEVADA — SOUTH DAKOTA
ARKANSAS KANSAS | NEW HAMPSHIRE TENNESSEE
CALIFGRNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUISIANA NEW MEXICO UTAH
CONNETICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA

DIST. OF COLUMBIA MASSACHUSETTS NORTH DAKOTA WASHINGTON
FLORIDA MICHIGAN GHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAH MISSISEIPPI OREGON WYOMING
IDAHG MISSOURI PENNSYLVANIA

MC 1632a (Ed. 8-00) UNIFORM INFORMATION BERVICES, INC. IRE 3538A




SOUTHCAROLINAINSURANCEIDENTIFICATIONCARD
(STATE)
GOMPANY NUMBER COMPANY

Thompson Ins Enterprises Inc
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
CL314087 01/13/2008 01/13/2009
YEAR MAKEMODEL VEHICLE IDENTIFICATIONNUMBER

1697 Ford/E350 1FTJ834F0VHATS322
AGEMCY/COMPANY ISSUING CARD

Correll Insurance Group-Gaffney

103 N Johnson St {864)489-5788

PO Box 1387

Coverage meets SC minimum
H t=]
; GlssfSSEeg, SC 29342 financial responsibility

¢ ParaBasic, Inc. requircments

238 Bawhoo Lake Rd
Georgetown, SC 29440

! SEE IMPORTANT NOTICE ON REVERSE SIDE

- e et AT T Ty

SOUTHCAROLINA[NSURANCEIDENTIFICATIONGARD

(STATE)

COMPANY NUMBER COMPANY

Thompson Ins Enterprises In¢c

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
CL314087 0171312008 01/13/2009

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
1997 Ford/E350 1FTJS34FSVHATS318

AGENCYICOMPANY ISSUING CARD

Correll Insurance Group-Gaffniey
103 N Johnson St {864)489-5788

PO Box 1387 : Coverage meets SC minimuom
Gaffney, SC 29342 financial responsibility
INSURED requirements

r ParaBasic, Inc.
238 Dawhoo Lake Rd
Georgetown, SC 29440

SEE IMPORTANT NOTICE ON REVERSE SIDE




Name:

LXHIBIT FWA

Yoraasie ine.

Address: &) DX A O hog LQEE; ﬂcl Cgﬁ nggﬁmgﬂ N¢ &),O]ZJL{O

Telephone Nond 3244 &S)\ Fax No.

U.S5.D.0.T. No. ICC No.

1.

At

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No__ 1/ Pending (Submit when received)

(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

Have any of Applicant’s drivets or vehicles been places “out of service” by Transport Police safety officers
in the past tweive (12) months?

Yes No .,/

Are there currently any outstanding judgement(s) against Applicani?

Yes No \/

(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes .  No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)
(fpplicant’s Signature)

Sworn to before me

This = 'iil‘ﬂ‘ day ot Movendero 1) 5

ot hovra I Kraicpid

M

{Notary Public) {

Commiission Expires:




APPLICANT'S OATH

I, &ﬁpb@mﬁ_ﬁ_&mg( verify under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company’s primary place of business. I further
certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have
read the attached regulations governing‘Class C Non-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina |

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Applicant’s Signature)

Sworn to before me
Hm/\o,u& County

_hs ~This f%ﬂ“ day of /[/C)Z)Elliééf 200

A Juwzwr’

(Notmy Public)
Commission Expires: __/ D/ /‘5/& 0Ls




